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FOR ILUNOIS EPA USB 

LOG No. 
D S500 Advance Partial Payment Included 

a DRM-Z SRP Form Included 

D DRM-3 Request for Assessment Included 

,f''.>^'i-

Site Remediation Program Application and Services Agreement (DRM-1) 

I. Site IdentincatJon: 

Site Name: Lockformer 

Street Address : 711 Oqden 

City: L i s l e 

Counry: TDuPaqe 

Illinois Inventory '• D- Number . 

Site Base Map Attached? Yes:_ 
LUST/IEMA Incident numbers (i 

I Avenue" 

0 4 3 0 5 5 5 0 0 4 

No:X. Illinois EPA P« 
f applicable) Noh 

ZIP Code: 

Approximate Size of She ( 

U.S. EPA I.D. Number 

:nnitfs): 
A p p l i r a h l p 

6 0 5 3 2 - 1 3 9 9 

Acres): 6 , 4 

I L D 0 5 5 1 1 0 9 2 9 

_ . _ . . . . . . . 1 

II. Remediation Applicant: 

Applicant's Name: M r . R i a n S c h e e . l 

Company: T h e L o c k f o r m e r C o m p a n y 

. Title: V i r g P r p R T d p n h 

Street Address: 7 1 1 O o d e n A v e n u e 

City: L i s l e State; I L .ZIP Code: 6 0 5 3 2 - 1 3 9 9 

Phone: 6 3 0 / 9 6 4 - 8 0 0 0 FEIN or SSN: ^ ^ —J?o - 7 , ^ ^ Ŝ <i:> 

1 herrby certify that I am authorized to sign this application and services agreement. I certify that the proposed project meets the 
eligibility criteria set forth in Section 58.1(aX2) of the Environmental Protection Act (415 ILCS 5/58.l(aX2)) and regulations 
promulgated thereunder and that this submittal and all attachments were prepareid at my direction. In consideration for the Illinois 
EPA's agreement to provide (subject to applicable law, available resources, and receipt of the advance partial payment) review and 
evaluation services for activities carried out pursuant to Title 17 of the Illinois Environmental Protection Act (415 ILCS 5/58-58.12), 
1 agree to: 

(\) Conform with the procedures of Thlc H of the Illinois Environracmal Protection Act (415 ILCS 5/5S - 5S.12) and 
implementing regulations; 

(2) Allow for or otherwise airange site visits or other site evaluation by the Illinois EPA when requested; 

(3) Agree to pay any reasonable costs incuned and documented by the Illinois EPA in providing such services; and 

(4) Make an advance partial payment to the Illinois EPA for such anticipated services provided in Section IV of this application. 

As tlie Remediation Applicant, I understand that I may temiinate this services agreement at any time, by notifying the Illinois EPA in 
writing thai services previously requested under the services agreement are no longer wanted. Within 180 days after receipt of the 
notice, the Illinois EPA shall provide me with a final invoice for services provided until the date of receipt of such notification. 
To tlie best of my knowledge and belief, this request and all attachments are trtjc, accurate and.compIele. I hereby certify that I have 
the authority to enter into this agreement. . - ^ " " ^ ^ ^ ^ ^ ^ 

Rcmediaticn Applicant's Signature: .-^ u J L ' ^ S e ^ ^ ^ ' - ' * ^ Date: ^ A y ^ ^ ^ ^ 

IL 532-2546 
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III. Written Permission from the Property Owner (If not Remediation Applicant): 

Owner's Name: Same a s a p p l i c a n t : 

Title: 

Company: 

Street Address: 

City: State: ZIP Code: Phone: 

I hereby certify that the Remediation Applicant has my permission to enroll the site identified in Section I of this application into the 
Illinois EPA Site Remediation Program. I certify that the Remediation Applicant or designated representative has permission to 
enter upon the indicated premises for the purpose of conducting remedial investigations or remediation; 

Owner's Signature: Date: 

For multiple property owners attach additional sheets containing all the information above along with a signed, tlated 
cerHflcation for each. 

IV. Advance Partial Payment: n o t a D p l i r a h t P ( f s U p v a g Pnt-Prprf nnr^Pr o l r l prngi-Ttm'} 
The Remediation Applicant shall identify which advance partial payment plan is selected: 
D Plan I: A S500 advance partial payment is included with this application. Please make the check payable to: "Treasurer, Slate 

of Illinois". Please include "Hazardous Waste Fund" and the Remediation Applicant's FEIN or SSN on the check; or 

a Plan 2: Request the Illinois EPA detemiine the appropriate partial payment (i.e., one-half of the total anticipated costs of the 
Illinois EPA or $5,000, whichever sum is less). Information on Forni DRM-3 ("Request for Assessment of Advance Partial 
Payment for Anticipated Services") must accompany this application in order for the Illinois EPA to determine the appropriate 
advance partial payment specific to the services requested. 

NOTE: Illinois EPA cannot refund payments without a legislative appropriation. Payment under Plan 1 accelerates the review 
process but increases the risk of forfeiting the payment if the applicant is ineligible. Payment under Plan 2 may result in a larger 
advance partial payment when a final detennination is made on the application, but it reduces the risk of forfeiture. 

y. Project Objectives: 
If known, identify the recognized environmental conditions and related contaminants of concern and whether a comprehensive NFR 
Letter, a Focused NFR Letter, or a limited release under Section 4(y) of the Environmental Protection Act is being sought: 

V o l a t i l e o r g a n i c c o m p o u n d s (VOCs) h a v e r e p o r t e d l y c r o n t a m i n a t e d t h e s o i l 

a n d q r o u n d v a t e r a t t h e s u b j e c t s i t e . A F o c u s e d NFR f o r VOCs v i l 1 b e 
s o j j g h t . 

Ideniify any support services bemg sought from the Illinois EPA m addition to the review and evaluation services: 

N Q P R 

No: X Anticipated Schedule Attached? Yes: 

Identify the current and post-remediation uses of the remediation site: Industrial 

If this application contains plans and reports for review and evaluation by the Illinois EPA, Form DRM-2 must also 
accompany this submittal 

The niinois EPA isMiborized to nquire this wTormiiion i n d a Scciioa •>{} ILCS VSS-51.12 or ihc Environmcnul Pmecuon Act ind repilaioiu pcomulpied Ihctcindcr. Usclosmz of this 
inrocmabiKi u requind is i condiiioa of pafiidparifNi in the Site Ronediitton Proffwn. Failure 10 do so may prevtni this (oral fioni beifi| piocnsed and could irsult ia your application beint 
lejccicd. Hiii rotn has been approved by tie Fomu Mana|cn>CRt Center. All iafarmation submilted as pan of this Application ij a%'ailablc to Ihe public except when specifically desipiaied bs-
Ihc Remolialion A|)plicani to be tieued coolidemially a s a n d c s c a a cr i c a a procas in accofdancc nilh the Dligois Compiled Slanitei. Section 7(a) of the Environmcnul Protection Act. 
applicabli Rules and Rcpilaiions of the Illinois Pollution Control Bcanl and applicable Olinois EPA mlcs and {uiddines. 
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Illinois Environmental Protection Agency 
Bureau of Land 
Remedial Project Management Section 
1021 North Grand Avenue East 
Post Office Box 19276 
Springfield. Illinois 62794-9276 

Site Remediation Program Form (DRM-2) 
(To Be Submitted with all Plans and Reports) 

FOR IixiNois EPA USE: 

LOG NO. 

I. site IdmUflcallon 

Sice Name. T^OoJcf n r m p r 

Slreel Address 7 1 1 

Citv: L i s l e 

lEMA Incident Number _ 

Oqden 

n o t 

Avenue 

Illinois Inventory 1. 

a p p l i c a b l e 

D. Number_ 0430555004 

n . Remediation Applicant: 

Applicant's Name: M r . R j a n S c h e e l 

Street Address: 71 1 O g t i p n ftvpmip 

Company: T h e L o c k f o r m e r C o t n p a n y 

Gift': L i s l e .Slate: I L ZIP Code; 6 0 5 3 2 - 1 3 9 9 Phone: 6 3 0 / 9 6 4 - R n n n 

I hereby request that the Illinois E P A review and evaluate the attached project documents in accordance with the terms and conditions of the 

Environmental Prelection .Act ("115 I L C S 5), implement ing regulations, and ihe r e v i e w a n j , a ^ u a t i o n services agreement. 

Remediation Applicant 's Signature: Date: s5^.6^/v=^ 

III . Contad Ff rson: 

Contac:'s Name: . T f > f f r e y V o e l J c e r Companv:ra r l s o n K n v i r n n m e n f a l . T n n . 

Street Address: 312 W e s t R a n d o l p h S t r e e t , .« ;u i te 300 

Citv: C h i c a q o State: I L ZIP Code: 6 0 6 0 6 Phone: 3 1 2 / 3 4 6 - 2 1 4 0 

IV. Review & EvaJuation Licenietl Proressional EnRUieer ("RELPE"), if applicable: 

RELPE'sName: n n h a p p l i r a h l p Company: 

Street Address: 

Citv: State: ZIP Code: Phone: 

All information submiBcd is »\-a)labk 10 the public except *1ien spedfically dnipiaied by the RemedialiD« Apptican to be treated conTidcnially ai a tnde aectei or secret p t t x a s in accndance 
with the Illinois Compiled Statutes. Section 7 | i ) of the Environmental Protection Act. applicable Rules and Regulations of the Illinois Pollution Contral Boaid and a(flicable Olinoif EPA rules 
m i piidelinet. Tlie Dlinois EPA ii auihcnied to require diis infonnaiian under Secn'ons 41 i ILCS i H t • 51.12 of the EnN-imunenial Prcuctioa A a and letulationi promulfaied thoeunder. 
Oijclosuitcf diitinformaiioo is re<juiied as a condition of paoidpaiion in the Site Remediation Propini. Failure to do so ma}'prcMni this fonii (rom beint processed and could re»ll in yout 
pianist or reponlstbeine rejected. TTiis form has been approved by the Forms Management Cenler. 
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V. Project Documents Heine Submitted: 

DocjmeniTitle: DRN| F o r m s . STS R e p o r t s a 
Prepared bv: C a r l s o n E n v i r o n m e n t a l 
Prepared for The Lockfori i ier Company 

• I n c . 

P r o p o s e d „ I n v e s t i g a t i o n 
n d Date or Preparation of Plan or Report: A^mt^gf s , iqqR 

Type of Document Submitted: 
D Site Investigation Report - Comprehensive 
O.Siir Investigation Report - Focused 
D Remediation Objectives Report 
D Remedial Action Plan 
D Remedial Action Completion Report 

O Sampling Plan 
D Health and Safety Plan 
D Community Relations Plan 
D Risk Assessment 
D Contaminant Fate &, Transpon Modeling 
Bother DRM Forms, STS R e p o r t s , and 

Proposed investigation 

Documertt Title: Date of Preparation of Plan or Report: 

Prepared bv: 

Prcuared for 

Type of Document Submined: 
D Sile Inveaigalion Report - Comprehensive 
n Site Investigation Report - Focused 
D Remediation Objectives Report 
G Remedial Action Plan 
D Remedial Action Completion Report 

O Sampling Plan 
0 Health and Safety Plan 
D Community Relations Plan 
O Risk Assessment 
O Contaminant Fate & Transport Modeling 
D Other: 

Document Title: 

Prenared bv: 

Date of Preparation of Plan or Report: 

Prepared for; j 

Typt: of Document Submitted: 
D Site Investigation Repon - Comprehensive 
• Site Investigation Repon - Focused 
• Remediation Objectives Repon 
0 Remedial Action Plan 
D Remedial Action Completion Repon 

D Sampling Plan 
O Health and Safety Plan 
O Community Relations Plan | 
D Risk Assessment 
Q Contaminant Fate & Transpon Modeling 
D Other: j 

VL Professionai Engineer's Seal or Stamp: 

I ancst that all site investigations or remedial activities that are the subject of this plan(s) or repon(s] were performed under my direction, and this 
docLimcnt and all anachments were prepared under my direction or reviewed by me, and to the best of my knowledge and belief, the work 
described in the plan and report has been designed or completed in accordance with the Illinois Environmental Protection Act (4IS ILCS 5), 35 III. 
.Adm. Code 740. and generally accepted engineering practices, and the information presented is accurate and complete. 

Engineer Name: M a r g a r e t K a r o l v i Professional Engineer's Seal or Stamp: 

Con-pany: C a r l s o n F n v . . "'•"S'fione: 3 ] 2 / 3 4 6 - 2 T 4(7 

Registration Number: n f i ? - 0 S 7 4 5 4 

Sigrature: /V//>1<<g/^<>^< ^^gL.,>ar^-jp License Exprratinn Djste: 1 1 / 3 0 / 9 9 
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